MARGIN RESERVED FOR BINDING 


Ss d 2 
LEASE WRITE PBAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


%p 


please write the causes of death clearly and legibly. © 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090 74 
CERTIFICATE OF DEATH ne 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett MARYLAND stare Maryland county Garrett 
ies sy ECG sounerate limits, wri URAL Ps ap STAY ks (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in this place) 
Pown Rural Oakland yrs. Town Rural Oakland 
HORETEAT: GR 5 STRERT (If rural givd lotation) 
ADDRESS 
STREET ADDRESS © Mi. So. Oakland 6 Mi. So. Oakland 
3. NAME OF 4 i i . s : 
NAME SOE (First) (Middle) (Last) | 4. DATE (Month) (Dry) — (Year) 
(Type or Print) _ Katie Schrock Beach peat: Sept. 17 1955, 
8. SEX: 8. COLOR OR 7. SINGLE, MARRIED, Is DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year fi UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
_Female| ‘White | ©=")Married’ | 9/26/1887, 65 oe ae 
10a. USUAL OCCUPATION..Give kind of T0b. ee OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY , COUNTRY? 
Hoitse wife Own Home Pennsylvania —5— WeSebve 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Daniel Schrock Amanda Yoder 
15 Was Deceaseo Ever In U.S.ARMEO Forces? 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of A 
no service) Noah C. Beachy R. D. Oakland, Md. 
18 MEDICAL CERTIFICATION 
a iy OR CONDITIONS DIRECTLY LEADING TQ DEATH 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


a 


U 

ediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. eo 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
—~—- f/ sat Bt rae! aoe: Yes) _No(¥ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | a 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) / INJURY OCCURED, HOW DID INJURY OCCUR? 
ie al 
INJURY —— ij fel wee At work D) | 
22. I hereby certify that I attended the deceased from ....6.........,.19803, to... ieee , 19.$.3 that I last saw the deceased 
alive on ..... He spree ADSI, that death occurged at . & 20 1 AL M , from ithe. causes and on tha date stated above. 
SIGNATURE itle) DATE SIGNED 
— 
33. Bray (TION, | DATE THERE AME OF CEMETERY OR LOCATION (City, town, or county) (State) 
ecify, 
Bahay 19/1953 |Schlabach Ce | Garrett Co., Md, 
ADDRESS 


hte Seas ae 


"SA NVTUN 


| 256 N 
Qs Ais9 ala 


MARYLAND STATE DEPARTMENT OF HEALTH B9OO6S8 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... Ll... 


1, PLACE OF/DEATII- IDENCE (HOME) OF DECEASED: 
COUNTY Tj GOUNTY 
MARYLAND 


(H outside gorporace lil : , cry (side corporat@ limits, RURAL and give nearest town) 
D ‘esttomn 
(VAS £ ta TOWN 3 6 3: 
HOSPITAL OR 7 “STREET wet Fivelocation) —= ' 
INSTITUTION OR ADDRESS 
STREET ADDRESS Deon \ hw, 4 
aa as E (Middle) (Day) (Year) 
6 COLPROR RACE | 7, SINGLE, MARRIED, F [ifunder 24 brs, 
WIDOWER, DIVORCED, i Hours | la, 
(Specify) : 
Toa. USUAL OCCUPATION (ive kind of work 
done Os of “pipes lite, even it retired) 


13. FATITER'S NAME 
—_— 


(T: ‘ype. 


15. Was Deckasep Ever IN U.S. ARMED ForcRs? 


(Yes, no, or unknown) | (it yes, glve war or dates of 
x Z A service) 


, 18. MEDICAL CERTIFICATION 
— INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘upply every item of information careful 


S$ 


Immediate cause 


Antecedent cause{s) 

Diseases or conditions, if any, (Db) a. 2 cesses 
giving rise to the ahove cau: 

stating the underlying cauce last 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death AQ chy l . 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19). MAJOR FINDINGS Of OPERATION | 20. AVTOPSY? 


oO = Yes O _No 
21. EXTERNAL CAUSE WAS PLACE (Home, tarm, Jactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY |) on CONT TING [, | OF Oflice bldtry-etejp—— 
CAUS OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a ; NS ( | RY occ 


Physicians: please write the causes of death clearly and legi' 
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portant. 


yim 


. hile at__—_Not while 


INJURY mt work "L) at work D 
22. I certify that I took charge of the remains deseribed above, heldan Autopsy _ |, Inspeetion ||, Inquiry - thereon and from the evidence 


obtiined by said Autopsy, I: ion or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
frem: natural causes ident suicide |, homicide 1, undetermined _. 


‘ wages (Degree or title) ADDRESS DATE SIGNED 
=F : Ly! Ep 


2 REC'D BY LOCAL | REGISTRARS SIGN, 


‘Supt 4,19 53 atrhrjn 


PLAINLY. WITH UNFADING INK. 


PLUBASE WRI 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 9 064 
CERTIFICATE OF DEATH Re. Dist. No re 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett MARYLAND stare Maryland county Garrett 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL,and give nearest town) 
0 and give nearest town) (in this place) OR 
TOWNRural Oakla nd Gi. TOWN Rural Oakland _ 
HOSPITAL OR STREET if rural 
Instiruriowor+O Mi So Oakland, Md. appresslO Mi. Sow “Ue aia ne ie 
STREET ADDRESS Route # 219 Route #219 
3. NAME OF ~ “(Pleat (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tyre or Print) MCClelland aS peaTHpept. 10, 195d 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


WIDOWED, DIVORCED, 


9. AGE last birthday :| Jr uNpeR I year | IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
71 yrs. | 


RACE: 
Male White Sit Married | 7/22/1882 Meg 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country):o{12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: , COUNTRY? 


West Virginia <A ns. £. Oo 


14. MOTHER'S MAIDEN NAME: 


Annias Bennett 
17. INFORMANT & ADDRESS: 


even if retired) ‘Ha pmer 
13. FATHER’S NAME: 


Peter Bennett 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Nes, no, or unk.)| (If Yes, give war or dates of 


Own Farm 


16. SoctaL Security No.: 


cane =-== Mrs, Mabel Cassady _R. D. Oakland, Md. 
18. MEDICAL CERTIFICATION 1eekena eo 
ce A OR CONDITIONS DIRECTLY LEADING TO DEATH é Onset And Death 
Oe cause w mizonye ace : ja SOEs 
DUE . Anos 
Antecedent causes (s) SPv hivevlda Ai Bavtahicors 1 ! 
Diseases or conditions, any, 08 sagMprotn seen are sage soegponapanees nes 2 aeeeeeeeene 
giving rise to the above cause ( gteat P7358 7 
stating the underlying cause last, DUE TO Mas 
Py ent | i 
Ti. OTHER SIGNIFICANT ante 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION:) 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
é | Yes Nofy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofice bide., ‘ete.) 
HOMICIDE fasur 
TIME (Month) (Day) (Year) (Hour) aes OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (J At Work oO 


eet as eee, , that I last saw the deceased 


\ alive on. re oa / 1982. and that death occurred at . RB 50] P M from the causes and on the date stated above. 
ATUR (Degree or title) ADDRESS DATE SIGNED 


Al. We On SE ans SA. Osnetad od F-72-53 
23° BURIAL, A tanec | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
fia | 9/ /13/1953 ident " nity Cem. Horse Shoe Run, W, Va. 
ES 


TE Ri ass od i Ph css s: |. {FU aM DIR, Owe % ADDRESS: 
Th ayia _Oakland, Ma. _ 


SA AVA! 


» dJS 


| oe 
| UI Atz9: e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'7() 
e CERTIFICATE OF DEATH Rex: Die ai i i" =. 
S T. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
country Garrett MARYLAND state Maryland county Garrett 
eA ee ieee comment limits, ,write RURAL| aoe ie STAY es (If outside corporate limits write “RURAL and give nearest town) 
3 town’ Gakfand”” ya oe yee TOWN Oakland, 
PETALS on a. oe 
a STREET ADDRESS 119 Third Street 119 Third Street 


DECEASED: 


3. NAME OF ” (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) Amelia Krause Bittinger pEatu: Sept. 13, i 
5. SEX: s. anor OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 year] ir UNDPR 24 HRS. 


WIDOWED, DIVORCED, Months| Days | Hours Min. 

Female | White Geel Widowed | 12/4/1878 74 AE a ia 
“10a. USUAL OCCUPATION. Give kind. of 10b, rere aor a OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, IN] 3 COUNTRY? 

eve Suse Wife Own. “Home Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Ferdinand Krause Margaret Georg 

17. INFORM. en & ADDRESS: 


15 Was Deceased Ever 1N U.S.ARMED Forces? | 16. SociaL Security No.: 
yy » no, or unk.)| (If ee give war or dates of 
service, 


Harry Bittinger Oakland, Md. 
18 MEDICAL CERTIFICATION Interval’ Between: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


70-0.,, cause (a) CLaeacnar...Ft 10S... Lb eedend SRERRO TAN Fe AAS. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above eause 
stating the underlying eause Inst. DUE TO 
fy Set cnosc Seat f sess€ Aut ofes-4. ¥as 


ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF rig ice bidg., etc.) 
HOMICIDE INSU: 
TIME (Month) (Day) (Year) (llour) *) BURY OCCURED HOW DID INJURY OCCUR7 
OF ile at Not While | 
INJURY m. Work Oo At Work (] 


19%.G, to ......9...5.09.,, 19.54., that I last saw the deceased 


95%, a at death occurred at . ata Cm 
W 2 J Degree or title) ADDRESS DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Er _ een -O Grr 2-4 BP Oantba-d tit ante oY 
. | BURIAL. CREMATION, ey 1 6/ OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
o- 953, ion Sie Cemeter ccident, Md. 
hoe ees URE ) ADDRESS 
et oP 


Kesher C DIRECT 


Oakland, Md.» 


$A nvauna 


vsas @ @ 


The correct 


ite the causes of death clearly and legibly’ 


wri 


NK. Supply every item of information carefull: 


: please 
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NFADING I 
. Physicians 


’ 


age is especially importa 


4% 


Ye 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ands ti. Rost 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Garett MARYLAND STATE Ma, county Garett 
CITY (if tsid ite limits, ft LL | LEN¢ 
ORL EMM EREO ae Pe Ute eke || GEE (GE outside corporate leaite, weive RURA pd give nearest town) 


TOWN OR 
Rural Ayvilton Life Town Rural Avilton A 
HOSPITAL STREET (if rural, give logation) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
caepesoebent) e Hetz DEaTH: 9 22 1 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, ote Days | Hours Min. 


“male white Goeiarried 7-7-1869 84 a 
10: AL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


6a: Parmer Farm Owner U.S.A. Maryland U.S.A. 


13, FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 


Martha Fisher 


Re we eo poke In US. ARMED Forces?) 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)! (If Yes, give war or dates of 


: service) | None Thomas W. Hetz RD. I Lonaconing, Md 
18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: LATE aL Bae 


ONSET AND DEATH 
eB, 


Immediate cause stcseemeed Le TARE saa 


Antecedent cause(s) 12s ) >1 /. ST 


Diseases or conditions, if any, 
giving rise to the above cause 
ptating underlying cause last 


| 
Il. OTHER SIG! CANT CONDITIONS: 
Conditions con uting to the death but not 
related to the disease or condition causing death. Leewece tle 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO. | 20, AUTOPSY? 
s 


[A Yes(] Nofe—~ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | __ (CTY OR TOWN) (COUNTY) (STATE) 
SPICIDE office bidg., etc.) : 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF While at — Not while 
INJURY M. 


alive on. ray A fia. 19.5.3., and that death eae ts Ae att 3a. e. .m., from * causes +} on ths date stated above. 


SIGNATUR. C (Je as (DEGREE OR TITLE) ADDRESS x oe age DATE SIGNED 
SL? LD gop F/23/s3 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) (State) 


Bur Pays Greif): | 994.1953 Saint Anns Rural Avilton Ma 


DATE REC’ YY LOCAL RPGISTRA: SIGNAT Zi FUNERAL DIRECTOR ADDRESS 
LN oO Wes Mhinirhege Grentsvirie Xd 


3A NvaUn 


please write the causes of death clearly and legibly. 


HH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


vi ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) |} WM . 
CERTIFICATE OF DEATH Reg. Dist. Pf Ne 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garrett Crellimaryiann state Mary Langounty asin aeen 

on. nee heen SS Pe ane Rey SUTY (It outside corporate limits, write RAL and give nearest town) 
Town relilin, hd } Life tim town Creliin, Md. J 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR A ADDRESS 


STREET ADDRESS * 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i 2 oe OF 
(Type or Print) Daniel Fuiler Lewis, DEATH: 53 19 


9. AGE last birthday: {iF UNDER 1 YEAR 
Piel Days 


IF UNDER 24 BS. 
Tfours | Min, 


5. SEX: 6. sone OR 
a WIDOWED, DIVORCED, = 
Ma 2/3/i87S 14. yTs. 
work done during most of working life, INDUSTRY: 


“Bhite (Specify)? Warrie 
11. BIRTHPLACE (State or foreign count IB ia Cena Or WHAT 
Retipetie): Railroad Watchman Newbu ULE» West Z| (ee 


7. SINGLE. MARRIED, ; 8. DATE OF BIRTH: 
10a, USUAL  ecepation (Give kind of a KIND OF BUSINESS OR 
13. FATHER’S NAME: 14. MOTIER’S MAID NAME: 


Jonathen F. Lewis, Sue Ann Lewis. 
15, WAS DECEASED Ever IN U.S. ARMED Forces} 16. Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 
(Kee, ng, oF unk.) (OE Mes, give war or dates of t| 
of re) service y= —395¢ 74 4 ve 
*] |705-10-3050 | Theodore Lewis, Crellin, Md. 
et 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY ek 


diate cause + 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢. 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? / 
ff YesO)_Nof 
re ACCIDENT (Specify) PLACE (Home, farm, factoty, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF office bidg., etc.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.| work (]___ at work 
22. I hereby/pertify ore ae ded the deceased from.. ee to. Syd... 19.9.3, that I last saw the deceased 
nh Gepelsh A, and that gas occurred ai re uN Ae Pen., from the causes and on the date stated pS 


LAMAN 
23. BURIAL, CREMATION Th pRnor mies OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BEMOVAL (Specity) “aig el Faliis,. Mas 
ADDRESS 
Vakland, Md. 


SA nvauna 


Drarsoatl \ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 9g és 
CERTIFICATE OF DEATH 7 


NS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
y country Garrett MARYLAND stare Maryland county Garrett 
Coe Qs ha Sea Tee write RURAL| LENGTH. or foe Chay (If outside corporate limits/ write RURAL and give nearest town) 
and give nearest town ip, this_ place) 
Town""Oaielan K 13 “yrs TOWN Oakland ist. 
POST TAL OF an ; Saunas it rural give focation) 
j Al ESS 
STREET ADDRESS 146 Second St. X 146 Second St. 
& 3. NAME OF (First) (Middle) | (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) AGA McCormick Morgan praTH:Sept. 18, is 53 
5. SEX: s Se OR i einai 8. DATE OF BIRTH: 9. AGE last birthday :) r uNveR 1 year | IF UNDER 24 HAS. 
, DI Months) Days | Hours ) Min. 
Female White (Speeity) ‘Widowed | 11/17/1854 98. ete aes 


10a, USUAL OCCUPATION. Give kind of 


10b. KIND (3 BUSINESS OR 


11. BIRTHPLACE (State or foreign count ee 


1, CEN OF WHAT 


work done during most of working life, INDUSTRY 4 P cou’ 
Houseetepfe Own Home Pennsylvania “= U.S.A. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 4 
Jacob B. McCormick Elizabeth Baumgartner 


15 Was Deceasen Ever In U.S.ARMED Forces? 
(Yes, no, or unk. el at a give war or dates of 


no service) 


16. SociaL Security No.: 


17, INFORMANT & ADDRESS: 


Mrs. Lena Fleegle 


Oakland, Md. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0.0 
Immediate cause (a) Cand 
DUE TO 
Antecedent causes (s) by, 
Diseases or conditions, if any, {b) 
giving rise to the above caupe om 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


stating the underlying esuse Isst_ DUE TO 
wo Car A Ay 
11. OTHER SIGNIFICANT CONDITIONS 


WITH UNFADING INK. Supply every item of information carefully. Thacor 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


e3 


WOE ~ 


19a. DATE OF OPERATION:| 3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes()_ No 
“ii 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
aS SUICIDE |or office bidg., etc.) | 
og HOMICIDE INJURY 
‘A TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
5] OF While at Not While | 
re INJURY m, Work 1) At Work 1 
AY 22, I hereby certify that I attended the ened from .%...2.2..,19.79, to ..2 =G...., 19.53., that I last saw the deceased 
e alive on ‘7.7-.44.... | , from the causes and on the date stated above. 
is SIGNATURE ‘ADDRESS DATE SIGNED 
@ = gS Ts aa Qotet ud FIGS 
a 23. Hay Nay (Soci | DATE THERE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
. pecity) 
“ts, \9/20/1953 "| terra Alta ri etery |Terra Alte, W. Va. 
( $e )\- yee Y aan GISTRAR'S SI URE UNFRAL ‘ee ADDRESS 
j ed, yy 


_ Oakland, Md, _ 


s*A nvaun 
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PLEASE WRITE PLAINLY, 


te 


item of information carefully. The 


i 
Physicians: ‘please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [/,‘)/// ip 


CERTIFICATE OF DEATH Reg. Dist. vol. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country CARRE MARYLAND STATE MARYLAND  counryGARRETT 
eS a aes Bab Lara ie tne CITY (If outside corporate limita, rite RURAL and give nearest town) 
TOWN OAKLAND 2_DAYS mown ACCIDENT 
HOSPITAL OR ) (PB rural, give focation) 
INSTITUTION. 8 20) wl}. SBpRESs 
ADDRESS GARRETT COUNTY MEMORIAL HOSETIAL ROUTE # 1 
3. NAME OF (First) (Middle) 4 (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: , OF 7 
(Type or Print) DEN).1S WATTER SCHROYER DEATH: SEPTEMBER 2 1953 
6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last hirthday: | 1F UNDER 1 YEAR BR 24 URS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


urs | Min, 


12-11-1882 


© Months | Days 
MALE WHITE (Specify) TNGLE TU yrs. | 
10x, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign cognixy): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: => COUNTRY? 
even if retired): ThA PMER FARMING PENNSYLVANIA oS UNTTED_sTarrs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


it PLACE OF DEATH: 2. USUAL Mery ian. “ceed OF DECEASED: 
cOoUNTY GARRETT Bah at ASA STATE ia rylan COUNTY Garrett 


ens “Of outside corporate limits, write RURAL and | LENGTH OF STAY peng {If outside corporate limits, RURAL and give nearest town) 
TORKHAND 
Town 0 r Seysn ens town GOrman 


HOSPITAL OR 7 STREET rural, give location) 

INSTITUTION OR NU ty ADDRESS 

ua ean on a VEANS RSING HOME “i me: 
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